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Wayne County Medical Society. 


NOVEMBER 3, 1881. 


The Wayne County Medical 
evening at the office of Dr. Brodie. 
dent, (Dr. Brodie) in the chair. 

Dr. Rouse read a paper on The Prescription 
System. In this paper he recognized the tendency 
to and a desirability of a division of labor, “believ- 
ing that by special devotion to special branches 
greater perfection and more advancement would 
result than when one man endeavors to cover all 
the field. Applying this rule to the matter of dis- 
pensing medicines he held that although it is 
equally true here its practical working is fraught 
with injury to the interests of the practitioner, 
from a pecuniary point of view at least. The 
advantages accruing from relegating the dispensing 
of medicines, on prescription to druggists, are con- 
venience, accuracy, and palatability in the com- 
pounds dispensed. The evils attending it are 
found in (1) the renewal of prescriptions, (2) in the 
counter-prescribing of druggists, who utilize the 
physician’s prescriptions in giving advice and 
medicine to customers, and (3) the expensiveness 
of the system, which very frequently takes from 
the patient money which should go towards pay- 
ing the physician’s fees, but which going to the 
druggist for medicine sold at enormous profits, 
leaves the physician's bill unprovided for. He was 
of the opinion that with the aid of the elegant 
pharmaceuticals in the way of pills, concentrations, 
etc., the physician could with very little addivional 
trouble, dispense his own medicines, and thus while 
very materially improving his income, prevent 
the abuses which have cropped out in connection 
with the filling of prescriptions by druggists. 

A general discussion of the practical bearings of 
this question ensued, but while the opinion of the 
members was unanimous regarding the mischief to 
which the abuses of prescription writing give rise, 
there was a division of sentiment on the question 
of reverting to the more primitive method of the 
physician’s dispensing ‘his own medicines. The 
only practical way of remedying the abuses which 
have sprung up in connection with prescription 
fepeating and counter-prescribing, is for the physi- 
cian to mark such druggists as are given to such 
practices, and to use his influence in preventing his 
prescriptions from being filled by any druggist who 
does not confine himself to his legitimate vocation. 


Society met 


The Presi- 


Dr. Leonard reported a case of cancer of the 
vagina in which the patient takes fifteen grains of 
morphia daily, with but partial success in relieving 
the pain. 

J. J. MULHERON, Secretary. 
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NOVEMBER 17th. 

The Society met this evening at Dr. Brodie’s. 
Present, Drs. Brodie, Klein, Norton, Gray, Bissell, 
Rouse, Yemans, Devendorf, Douglas and Mulheron. 

Minutes of previous meeting were read and ap- 
proved, 

Dr. Yemans read a paper on Retention with 
Overflow as opposed to the Incontinence of Urine. 

He called attention to the error of  con- 
founding these two conditions in practice and 
the evils of such error, and _ illustrated its 
results by cases taken from _ his practice, 
True incontinence depends upon (a) unsymmetri- 
cal development of the prostate; (4) concentric 
hypertrophy of the bladder preventing proper dis- 
tention; (c) paralysis of the cut off and sphincter 
muscles of the bladder. While retention is caused 
by (a) stricture, passable or impassable; (4) by calcu- 
lus falling over and occluding the urethral orifice, 
or by irritation, causing tenesmus or spasmodie 
stricture ; (c) by hypertrophy of the prostate, causing 
closing of the urethra. All these conditions are 
announced by severe pain, but going on to over- 
distension, until a sma'l portion of urine dribbles 
away, anesthesia ensues, and this condition may 
be mistaken for incontinence, and treated accord- 
ingly, while, at the same time, the bladder may 
contain a large amount of urine. : 

The bladder is very tolerant of over-distension 
and when the pressure is removed, even after 
long duration, it resumes its normal condition. 
It is a rule, to which the exceptions are very few, 
that involuntary discharge of urine occurring in 
adults indicates retention with overflow and not 
incontinence. 

The doctor reported in detail an interesting case 
of retention frem impassable stricture, and the 
operation of the urethrotomy which he performed 
for its relief. 

Dr. Norton criticized Dr. Yeman’s treatment in a 
case of external urethrotomy reported in that he did 
not keep the stricture thoroughly dilated after the 
operation, by frequent passing of the sound. 

Dr. Gray had seen a case of rupture of the 
bladder from overdistension due to an impassable 
stricture. 

Dr. Bissell reported a case in which, being 
unable to relieve by means of the catheter, he had 
relieved the bladder by suprapubic puncture. 

Dr. Devendorf had recently seen a case of re- 
tention in which aspiration had been repeatedly 
performed to relieve retention, 

Dr. Douglas gave a detailed history of the case 
referred to. The patient had for some time been 
troubled with retention, and had learned to cathe- 
terize himself. His catheter having become im- 
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paired he found himself unable to introduce it after 
exposure to cold following an excessive indulgence 
in alcoholic drinks. The stylet projected from the 
catheter, and in his drunken condition he made 
violent effort to pass it, and injured his urethra 
so extensively that when the doctor was called 
he found it impossible to catheterize him, and 
was obliged to resort to suprapubic aspiration. 
The operation gave so little pain that the patient 
insisted on this mode of relief in preference to 
any further attempt at catheterization, and the 
Operation was performed thirteen times in the 
course of a week. At the end of this time the 
urethral injury had improved sufficiently to allow 
the introduction of the catheter with little pain, 
and the patient’s consent was again secured to 
catheterization. The aspiration caused no peritoni- 
tis or other untoward results. 

Dr. Mulheron had seen good results from small 
doses of morphia in retention from acute impassable 
stricture, and -eported a casei: which externa! ureth- 
rotomy was to have been performed in the morning, 
but under the influence of small doses of morphia 
(I-r2 grain), every hour, commencing at 12 o'clock, 
midnight, there was a sufficient flow to relieve the 
bladder, and thus to render the operation unneces- 
sary, the catheter being passed on the subsidence 
of the acute inflammatory disturbance. He had 
seen ergot given internally, in half drachm doses 
three times a day, afford relief in retention from 
enlarged prostate. 

Dr. Brodie. Retention is liable to occur in fe- 
males following labor, and in nervous individuals 
from sympathetic disturbance, as from an over- 
loaded stomach, etc. Old people are prone to this 
accident after excessive indulgence in either eating 
or drinking. The distention in females is some- 
times enormous, and he reported a case present- 
ing in St. Mary's hospital, 25 years ago, in which 
pregnancy was actually suspected by the nurses, 
and the severe pain attributed to labor. He re- 
lieved the patient by catheterization of eight quarts 
of urine. The woman, however, died 12 hours 
after, but not from rupture, although no post mor- 
tem was had to determine the real cause of death. 
He had no difficulty in passing the catheter in the 
case. 

Dr. Devendorf was of the opinion that great dis- 
tention is liable when the individual is intoxicated, 
the alcohol acting as an anesthetic, and thus ob- 
tunding the desire for urination. Had seen good 
effects from ergot in paralysis, due to prolonged 
over-distention. In spasmodic stricture he had in- 
jected morphia intc the perineum with good effects. 

Dr. Wyman had recently had a case in which he 
had passed the catheter with no trouble. The pa- 
tient was seized two hours afterwards with a chill, 
and died next day. This and other cases reported, 
led him to regard the passage of the catheter as 
no trivial matter. It is an operation not devoid 
of danger, and should not be resorted to in the 
absence of a strong indication for it. It is well to 
prepare the patient for it by the previous admin- 
istration of small doses of morphia. 

Dr. Rouse reported a case in which a seven 
months’ foetus was delivered with the secundines 
intact, a very unusual occurrence. 

Dr. Devendorf was chosen to present a paper at 
next meeting of the society. 

J. J. MULHERON, Secretary. 





December 8, 1881, 

The society met this evening an the office of the 
president, Dr. Wm. Brodie. 

Present: Drs. Brodie, Book, Clark, Dakin, De- 
vendorf, Gustin, Klein, Lichty, Lyster, Mulheron, 
Richards, Rouse, Wyman, Yemans. Visitors: Drs, 
Noyes and Donovan, of Detroit, and Wiley, of 
Brighton. 

Dr. Devendorf read a paper on ‘‘Consultation 
and Affiliation with Homceopaths.” He took the 
ground that as regular physicians we are bound 
down by no dogma, but that with the whole field 
of nature before us it is our privilege, with per- 
fect consistency, to choose whatsoever is of value 
in the treatment of disease. We acknowledge no 
universal law of cure any more than we recognize 
the existence of any universal panacea, but profit- 
ing by the labors of our professional brethren, in 
the laboratory or in the sick-room, accepting 
nothing on any one's ifse dixit, it is our duty to 
submit all to the test of our own experience, and 
then te accept or reject according to the result of 
such test. Let us in this process avoid bigotry 
and not wrap ourselves in a garment of exclusive- 
ness and cry out to those who differ from us, 
“stand afar off; thou art unclean.” 

Homceopathy was the outgrowth of a reaction in 
medicine. When it came to us a few years ago its 
supposed novelty attracted a certain class of people, 
who afterwards became its allies and champions in 
consequence of the fierce and bitter warfare waged 
against it by the so-called old-school physicians. 
The ranks of its practitioners were filled, firstly by 
those, who, though few in number, were honest in 
their opinions and educated in their profession, 
Secondly, by those, who, devoid of honesty, were 
shrewd enough to recognize a partial drift of public 
opinion and avail themselves of the current to 
achieve success. Thirdly, and most largely, by the 
ignorant, who discovered here new fields of labor. 
But the years which have passed have wrought a 
change in all this. There is in the universe of mind 
a law analogous to the grand law of gravitation, 
which rules and controls the physical world. In 
obedience to this law eccentric movements are cor- 
rected, and the pendulum which marks the oscilla- 
tion of public opinion, from one extreme to the 
other, tends at last to fall and rest at the centre of 
gravity—which is truth. 

And so with homeopathy, after the first few 
years in which ignorance and irregularity in its 
practitioners were overlooked and condoned on ac- 
count of the attractiveness of a new doctrine, there 
came a change; its followers, the charm of novelty 
having worn away, discerned the faults of their 
leaders, and demanded physicians of a better class, 
men of more honesty, better education and higher 
culture. In response to this demand, better men 
have come to the front, and ignorance and dishon- 
esty are being crowded back. 

The educated homceopathist differs in no material 
respect from the educated regular physician. He 
recognizes the fact that there is a truth in the 
dictum similia similibus curantur but scouts the 
universal applicability of the dogma as a law of cure. 
The thoughtful and observant physician of any 
considerable experience cannot but have recognized 
a truth in the dogma, and in so far as it is true it 
is his duty and privilege to accept it. This truth 
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should form a common ground on which homceo- 
path and regular should meet. As educated men 
there can be no difference between them except on 
the question of therapeutics, and this is not the 
only question involved in a consultation. 

Dr. Devendorf would advocate the meeting of 
homceopaths in counsel and go with them as far 
as possible, reserving the right in such consulta- 
tion as in consultation with a ‘‘regular,” to differ 
and to give his reasons for so doing when his 
views are at variance with those of the consultant, 
and thus throw the case into the hands of the 
patient for decision as to who should take charge 
of the case. In this way, he thought, homceopathy 
would soonest be brought to its proper level. This 
course would deprive the system of the pabulum, 
on which it thrives, viz., persecution. 
“Let us,” he said in concluding his interesting 
paper ‘“‘hold firmly those things whose truth has 
been established; let us be ready to give up and 
cast aside all theories, however dear they may be 
to us, if proven false. We are yet groping in the 
dark; facts, which lorg years of experience have 
placed in our posession, clues that we have laid 
hold upon, seem oftentimes to lead us in different 
and even contrary directions; but I am _ confident 
that in the future they will all be reconciled, for 
I believe, that back and beyond them all, there is 
one grand therapeutic law, which will be revealed 
to us when life and its processes are no longer a 
mystery.” 

Dr. Klein endorsed the sentiment of the paper. 
There is truth in homceopathy but it is only half 
truth. He objects to homceopaths rather than to 
homeeopathy, inasmuch as they sail under false 
colors. Not one in a hundred of them practices 
what he professes. They raise similia similibus 
curantur as their watchword but follow it only in 
so far as it leads them aright. Were they honest 
they would practice as well as proclaim the univer- 
sality of this law. He believed that the extension 
of the right hand of fellowship to them would, if 
they accepted it, rob their so-called system of its 
strength. 

Dr. Lyster would consult with homceopaths but 
for a different reason to that given in the paper. 
They have surrendered their dogma and_ re- 
tain its name only for expediency. He would con- 
sult them only for expediency. Let the law exact 
a state licens? guaranteeing proficiency in all 
branches on which there is no difference of opinion, 
as between homceopaths and regulars, and then let 
all be classed as physicians and each meet the 
other regardless of views in regard to the manner 
of the action of drugs. The uncertainties of thera- 
peutics should beget great charity on this question. 
In his opinion homceopathy would suffer were the 
regular profession to withhold its persecution, direct 
and indirect. 

Dr. Gustin would meet any honest and scientific 
Practitioner in consultation, but was of the opinion 
that this rule strictly lived up to would prevent 
him from meeting the homeceopath, so-called. He 
did not believe that an educated man could be 
honest and sail under the homceopathic flag. Un- 
less the homceopath, so-called, adopts similia 
Similibus curantur as a universal law of cure he 
is not honest, and if he does thus adopt it he is 
Mot an educ«ted physician, 








Dr. Rouse: As a class homceopaths are unworthy, 
and while they number some estimable anc edu- 
cated men, the removal of the dividing line which 
the regular profession has erected between it and 
them, would create a condition of affairs which 
reputable practitioners could not but deplore. 

Dr. Book: Homeeopaths are such, very largely, 
rather from expediency than principle, and as 
such are unworthy. The question hinges rather 
on the character of the practitioners who profess 
the dogma than on the dogma itself. Homeeo- 
pathy, as taught, is easily understood, and hence it 
attracts those who lack either the industry or the 
ability to lay that foundation which regular medi- 
cine requires. It commends itsslf to the laity 
because of its simplicity. Weare not yet ready to 
consult with homceopaths. To do so would give 
them the respectability and standing in the 
scientific world which they now lack and which 
unaided they can never acquire. When they dis- 
card their distinctive name and announce them- 
selves simply as physicians he will meet them 
regardless of their dogma. 

Dr. Noyes endorsed the paper in so far as it 
was philanthropic but no further. An exgmination 
of homceopathy, pure and simple, (Hahnemannian- 
ism) shows it to be a fraud and nonsense, and he 
could not receive into fellowshlp its adherents, 
One homeeopathic author talks of a patient’s having 
vomited urine, and as an illustration of the igno- 
rance that pervades the ranks this is not an exaggera- 
tion. When the law shall exact a proper founda- 
tion in the theory of medicine and in anatomy, 
physiology, etc., he will meet all practitioners re- 
gardless of their views as to the action of drugs, 

Dr. Clark stated that as a student he raised the 
shibboleth ‘‘ No compromise with Homceopathy,” 
and as a graduate and practitioner these were stil} 
his sentiments. Homoeopathy is unscientific. It 
practically denies the atomic theory. Matter can- 
not be divided as minutely as the 3000th dilution 
contemplates, and the statement that a drug shall 
be taken in such dilution proclaims him who 
makes it an unscientific man. 

Dr. Wiley: Homoeopathy is a humbug. It has 
been demonstrated to be such beyond all doubt 
and its adherents are, thertore, either knaves or 
fools, and as far as he is concerned he does not 
believe in recognizing such either in medicine or 
out of it. 

Dr. Wyman: The question involved in the 
proposition to consult and affilate with homeeo- 
paths is one as to the proper method of ridding the 
public of the banefui system. He believed that to 
meet them would result in their ultimate discomfit- 
ure. Whether the means would justify the ends 
each must answer for himself. As for his part he 
had not been able to take such a_ position on 
the question as he should feel sure he might 
not want to retract. 

Dr. Mulheron: The question of consultation with 
homeeopaths is to be viewed from two standpoints, 
viz, the ethical and the _ scientific. Ethics 
is something very intangible and varies with 
the variabi‘ity in mental and moral perceptions, 

He feared, however, that as far as homoeopathy 
was concerned the views of its relations to regular 
practitioners were too much affected by prejudice, 
Dr. Clark’s shibboletk of ‘‘No Compromise,” raised 
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when he was still an undergraduate, and presumably 
but indifferently versed in the essentials of even scien- 
tific medicine, illustrated the frame of mind in which 
homceopathy is too often regarded. Homoeopathy 
is too often condemned at sight, and without a 
previous inquiry into its nature. He had taken 
some pains to look into it and was convinced that 
it contained a very important law of cure,—one of 
the laws of cure, for there are several. There is 
not a physician who does not daily unwittingly 
treat disease according to this law. He instaneed 
the protective influence of vaccinia against variola, 
the local application of the mitigated stick to 


granular lids, the injection of a solution of nitrate 


of silver in dysentery, and the application of a 
blister to an old, illconditioned ulcer as indispu- 
table illustrations of the working of the law of 
similia similibus curantur>, There is a truth in 
homceopathy and it is the duty of the regular 
physician to utilize it. He had no sympathy with 
those who profess but do not practice homceopathy, 
but he should not object to an affiliation with them 
simply because of the fact that they believe in the 
possibility of developing a substitutive process 
which rugning its course shall overcome the sus- 
ceptibility of the system to the idiopathic disturb- 
ing cause. He believed thattodoso is frequently, 
though not always, possible. 

Dr. Lyster objected to the illustrations cited by 
Dr. Mulheron to establish the existence of the law 
of similars. It is the difference between the effects 
of the remedy and the condition induced by disease 
that works the cure, and homceopathy, so-called, 
when minutely analyzed will be found to be ‘‘allo- 
pathy” in the etymological signification of the 
term. 

Dr. Brodie would not meet a homceopath as such, 
although were he to abandon his distinctive title 
he would meet him as a physician, provided he 
could furnish the necessary credentials as to quali- 
fications. He, as a member of the regular profes- 
sion, was governed by the Code of Ethics of the 
American Medical Association and until that Code 
{s so modified as to permit consultation and affilia- 
tion with the homceopath, as such, he would refuse 
to meet him. The system is losing ground and 
has died out in the place of its birth. It lives and 





thrives in this country through the patronage of a 
class from whom most of the other plausible 
vagaries receive their support, viz., the shoddy— 
people with means with which they seek to supply 
the deficiency due to a lack of proper education or 
breeding. Those who either honestly acknowledge 
their failure to comprehend the science of medicine, 
or being able to comprehend it look deeper into 
the matter than its surface, are seldom patrons of 
homceopathy. 

Dr. Bissell’s experience with homceopathic prac- 
titioners had convinced him that there is among 
them a lack of such a knowledge of the fundamen- 
tals of medicine as would lead him to reject the 
proposition to grant them such recognition as 
would follow consultation and affiliation with them, 

Dr. Devendorf, in closing the remarks, said he 
was much pleased by the discussion which the 
papers had elicited, and was especially pleased by 
the moderation exhibited. One speaker had said 
that he did not know what is meant by the term 
‘*homoeopathy” at the present time. He (Dr. D.) 
thought this admission but gave expression to the 
fact that the school is in a state of transition. 
Another says that ‘‘homceopathic physicians are 
not honest (professionally) in pretending to prac- 
tice homoespathy.’’ Homoeopathy to-day exists 
only in a vague form in the minds of the laity, 
and its practitioners, though pretending to cling to 
the old faith, have cut loose and are drifting in 
search of a new anchorage. We find a similar 
condition in another profession—there are many 
men filling our pulpits who cannot conscientiously 
subscribe to all the ‘‘articles of faith ”’—they, too, 
have drifted away from their old faith. In any 
case we can but say, that as long as the drift 
is in the direction of progress, no fault should 
be found, and dishonesty should not be too freely 
charged. 

The name of Dr. F. W. Shackleford, of De- 
troit, was proposed for membership, and the appli- 
cation referred. 

Dr. Lyster was selected to open the discussion 
on the contagiousness of diphtheria and croup at 
the next meeting. 

J. J. MULHERON, 
Secretary. 





